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—MAKE A PERMANENT RECORD

<

WRITE PLAINLY—USE UNFADING BLACK INK

DEPARTMENT
Bunmu oF

LNED.JUN, 190Mg

OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

THECENSS STANDARD CERTIFICATE OF DEATH State Fils No.
S p.-[m:u'y Regiqtrat[on D:nr.rict No. .H;“_wga

16298

Registrer’s No........... .4{?4’1

t, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬂ&‘
(a) County... = . @ State Llissouri ® County S
() City or town St. Louls . -~
{If outslds city or town limita, write "IURAL" end name of townahip) () City or town St . LOU.lS vd
(¢} Name of hospital or institution: / (1f outside city or town limits, write 'numu.")' [ 4
:941 me Ave, @ Street No.. 291 Coronado Ave :
{1f not in hnepital or {astitation, write atreot ber or location) {If rural, give loeation)
(d) Length of stay: In hospital or institution .
3 gth of stay: In hospl (Specify whether || (¢} Cltizen of forelgn country?. {Yes or No)
1n this community J
years, months or deys) If yea, name country.
. MEDICAL CERTIFICATION
Full Name_Eugene Eberius )
— 20, DATE OF DEATH: Month.._ 1’8 day.._ 20
3. If vet . 3. Socia. urit i
(&) If veteran Yo () S Y.7526 year lgld_,' i }4 minute 30 A M.
name war. g Nﬂ:ﬁ._-m::Q.Q:..m....m
I'bfeby certify that I attended the deceased fﬁm{‘
Color or 6. {a) Siogle, widowed, married, WIL C}/EOA_LLL 19
4 Sex.Male . Crace. White. Aivorced....ﬂ&.l‘.‘[.!;@d;... that | Jast saw/h im aiveon. Tav >0 % 19, S5
6. (5) Nameof husbandorwife__......._...._. 6. (c) Age of husband or wife if || @and tbat death occurred on the date and hour stated above.

Sadie lindsay

7. Birth date of deceased__.m.ggh.._.]:g.a....m

alive...»! e Y EATS

{Momh) pa—

{Day) (Yenr)

Duralion
Im(@iate cause of death Pt o] .

B. AGE:

Years Months Igs
57 1| =

If less than one day

gt )
Daue t M\'\/\W
; = foler A i

. 2
Due 10.04:....

hr. min
9. Birthplace.....&t.utgart GQTM@J‘\Y 5
- {City, town, or nmml.y {State or fgreign counl.rx) o X
Pres. Eberius Elevator: Other conditlon: ’Mﬂ -&Z-%x A

16. Usual occupation. s E us E. e Eo (loclude pregoancy within 3 monthf of dea Rl ’
11. Industry or business Elevators VPr P o 2 PHYSICIAN
o ajor findings: s . J—
B[ 12, Neme ? Eherius Qf operations None ” .

E \ . . ) e L. Underline
=1 13. Birthplace Germany Iy ttllriccl?‘cll”tﬁ
A - = N +opsa . fw eal

{City, town, ar coq.yly) {Stata or foreign country) Of autopsy No au opsy should be
E 14, Maiden name MITITE . charged sta-
£ Germany /7' - tistically.
= : -
& | 15. Birthplace : - 22. If death was due to external causes, fill in the following:
= . (City. town, or county) (State or foreign country)

Sadie Eberius,

—
-

. {(a) Informant
(%) Address

7. @y urial

coli1a foronado Ave.

(b} Date thereof. 5/2)/!-‘}4

{Burial, ¢cremation, or removal}

(0 Place: burial or cremation. L2.K€WO00Od Park
18. () Signature of funcral director. Robert J. Ambruster

{Month) (Dwy) (Year)

(6 Address_Clavion Rd, at Concordia Lane

_MAY 2o @4&,51%.:,%,...‘.,,““,.)

| 1 B (-} R —
([)-l.e raceived

{a}
&
(<)

23

Accident, suicide, or homidde (specify) =
Date of occurrence
Where did injury occur?
(Clity or town) {Coooty) {State)
Did injury occur in or about home, on [arm. in industrial place, in public place?

(Specily type of place}

While at W (e) Means of in!mm?.___. .........
Signature 0 ‘% ,9—-. (M D or oth 0.

&@7 Frisco Bldg. /.. Date sgn "/_@

(Licenend Embalmer's Statement on Reversa Side)
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'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.

' . . | | Signed ///’%
%ed Embalmer No/?ff’ ................. ]

S . 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license. 3 : .

If this body is not embalmed, fact should be so stated above.




